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REDAKSIONEEL - EDITORIAL 


STOLLINGSTEENMIDDEL-TERAPIE 


Elders in hierdie uitgawe publiseer ons ’n ver- 
slag oor die Simposium insake Stollingsteen- 
middel-terapie wat onlangs in Londen plaasge- 
vind het. Die deelnemers was afkomstig uit 
die Verenigde Koninkryk, Italié, Noorweé, 
Switserland, Suid-Afrika, Australié en die Ver- 
enigde State, en het ’n geleentheid gekry vir ’n 
werklik internasionale wisseling van gedagtes 
en ondervindinge oor hierdie belangrike onder- 
werp. 

Een van die interessantste bydraes is gelewer 
deur dr. M. M. Suzman (van Johannesburg) 
wat verslag gedoen het oor die resultate van ‘n 
sorgvuldig voortgesette studie van 2,000 
pasiénte. Sy gegewens verleen sterk steun aan 
langtermyn-stollingsteenmiddel-terapie as ’n 
maatreél wat ’n gunstige invloed op prognose 
uitoefen in gevalle van hartspier-infarkt. Dr. 
Suzman se pasiénte is aan sowel hospitaal- as 
die private praktyk ontleen. In die groep wat 
langtermyn-behandeling met stollingsteenmid- 
dels ontvang het, en by wie vroeére infarkte 
’n kenmerk in 38% van die gevalle was, was 
die totale sterftesyfer 22%. Dit staan in 
skerp teéstelling met die groep wat korttermyn- 
behandeling met stollingsteenmiddels ontvang 
het, en van wie slegs 17% aan vroeére infarkte 
gely het. Onder hierdie pasiénte was die totale 
sterftesyfer 54%. Op alle stadiums was daar 
’n betekenisvolle verskil in die sterftesyfer 
onder die twee groepe, maar in albei groepe 
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ANTICOAGULANT THERAPY 


Elsewhere in this issue we publish a report of 
the Symposium on Anticoagulant Therapy 
recently held in London. The participants 
came from the United Kingdom, Italy, Nor- 
way, Switzerland, South Africa, Australia and 
the U.S.A., thus providing an opportunity for 
a truly international exchange of views and 
experiences on this important subject. 

One of the most interesting contributions 
was presented by Dr. M. M. Suzman (of 
Johannesburg), who reported the results of a 
careful follow-up study on over 2,000 patients. 
His data strongly support long-term anti- 
coagulant therapy as a measure which 
favourably influences the prognosis in cases of 
myocardial infarction. Dr. Suzman’s cases 
were drawn from both hospital and private 
practice. 

In the group undergoing long-term anti- 
coagulant treatment and in whom previous 
infarction was a feature in 38% of the cases, 
the total fatality rate was 22%. This is in 
striking contrast to the group undergoing 
short-term anticoagulant treatment and in 
whom only 17% had had previous infarction. 
In this category the total fatality rate was 
54%. The mortality was significantly different 
in the two groups at all ages, but in both 
groups there were more deaths in the elderly 
(patients over 60 years old). This observation 
is in conformity with the results obtained in 





22 MEDICAL PROCEEDINGS : MEDIESE ByDRAES 


was daar meer sterfgevalle onder bejaarde 
pasiénte (ouer as 60 jaar). Hierdie waarneming 
stem ooreen met die resultate opgelewer deur 
die Geneeskundige Navorsingsraad se langter- 
myn-proefneming met _ stollingsteenmiddels 
(soos gerapporteer deur dr. A. S. Douglas), 
waar die voordele maksimaal was in die geval 
van pasiénte jonger as 55 jaar. 


Meer sterfgevalle het jaarliks voorgekom 
onder alle pasiénte wat een of meer infarkt- 
episodes ondervind het véér die aanval waarna 
ondersoek ingestel is. Maar die gevaar was 
aansienlik groter vir diegene wat geen langter- 
myn-behandeling ontvang het nie. Daar is dus 
sterk steun vir die sienswyse dat stollingsteen- 
middel-terapie wat sonder onderbreking volge- 
hou word, ’n gunstige invloed uitoefen op die 
prognose van hartspier-infarkt. Temeer, hoe 
gouer dit ingestel word, hoe doeltreffender is 
dit. Die grootste voordele kan derhalwe ver- 
wag word indien die behandeling ‘n aanvang 
neem vroeg in die loop van koronére atero- 
sklerose, voordat die pasiént ’n hartslagoffer 
word, d.w.s. voordat hy met die skok van die 
eerste infarkt te kampe kry. ’n Sterk saak kan 
nou gestel word vir stollingsteenmiddel-terapie 
as ’n profilaktiese maatreél in die geval van 
pasiénte lydende aan angina pectoria, sowel as 
in sekere gevalle van atipiese en asimptoma- 
tiese koronére slagaarkwale. 

Dr. S. Sevitt (van die Ongevallehospitaal in Bir- 
mingham) het verslag gedoen oor die resultate van 
die profilaktiese mondelinge behandeling van trou- 
matiese gevalle met stollingsteenmiddels. Pulmonale 
embolisme en aartrombose is veral ’n waarskynlik- 
heid by beseerde pasiénte wat ouer as 45 jaar is, en 
wat langer as 3 dae in die bed moet bly. 

By die Ongevallehospitaal in Birmingham kry 
pasiénte wat met breuke van die ledemate, ernstige 
kneusplekke en betreklik klein brandwonde (minder 
as 5% van die liggaamsoppervlakte) toegelaat word, 
altyd ’n stollingsteenmiddel vanaf die dag van toe- 
lating tot ’n week nadat die pasiént weer redelik 
mobiel is. In Birmingham het dit die aantal gevalle 
van noodlottige embolisme met 80-90% verminder. 
Die gevalle vir mondelinge profilakse moet egter 
sorgvuldig uitgesoek word, en spesiale sorg moet aan 
die dag gelé word om geen pasiént wat aan maag- 
dermulserering of bloeding ly, op hierdie wyse te 
behandel nie. Ook die nie-woekerende duodenale 
seer moet gedurig in gedagte gehou word. 

- Die verskillende teorieé in verband met bloed- 
stollingsteenmiddels is sorgvuldig in oénskou ge- 
neem, en die voordele sowel as die gebreke van die 
verskillende laboratoriumtoetse is deeglik onder die 
soeklig geplaas. . 

Dit skyn asof die Simposium (wat onder die 
beskerming van Evans Medical Limited, in die Ver- 
enigde Koninkryk plaasgevind het) ’n gulde geleent- 
heid gebied het vir die evaluasie van stollingsteen- 
middel-terapie en sy talle verwante probleme. 
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the Medical Research Council’s long-term 
anticoagulant trial (reported on by Dr. A. S. 
Douglas), in which the benefit was found to 
be maximal in those under 55 years of age. 

More deaths occurred annually amongst all 
patients who had experienced one or more 
episodes of infarction before the presenting 
attack; but the hazard was_ substantially 
greater for those not receiving long-term 
treatment. There is therefore strong evidence 
for the view that anticoagulant therapy main- 
tained without interruption favourably in- 
fluences the prognosis of myocardial infarc- 
tion. Furthermore, it is distinctly more 
effective the sooner it is instituted. Its 
greatest value can therefore be expected when 
the treatment is started early in the course of 
coronary atherosclerosis, before the patient has 
become a cardiac victim, i.e. before he has 
suffered the impact of the first infarction. A 
strong case can now be made out for anti- 
coagulant therapy as a prophylactic measure in 
patients with angina pectoris as well as in 
certain cases of atypical and asymptomatic 
coronary artery disease. 

Dr. S. Sevitt (of the Birmingham Accident 
Hospital) communicated the results of pro- 
phylactic oral anticoagulant treatment in 
traumatic cases. Pulmonary embolism and 
venous thrombosis are especially likely to 
occur in injured patients after the age of 45 
years, who are put to bed for more than 3 
days. 

At the Birmingham Accident Hospital 
such patients admitted with fractures of the 
limbs, severe bruises and relatively small 
burns (less than 5% of the body area) are 
routinely given an anticoagulant from the day 
of admission until one week after the patient 
has become reasonably mobile. This has led in 
Birmingham to a reduction in fatal embolism 
by 80-90%. There must be careful selection 
of the cases for oral prophylaxis, particular 
care being taken not to treat cases with gastro- 
intestinal ulceration or haemorrhage. The 
silent duodenal ulcer must constantly be kept 
in mind. 

The various theories of blood coagulation 
were adequately reviewed and the advantages 
as well as the shortcomings of the various 
laboratory tests were thoroughly canvassed. 


The Symposium (which was sponsored by 
Evans Medical Limited in the United King- 
dom) appears to have provided an important 
occasion for an evaluation of anticoagulant 
therapy and its many related problems. 
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REPORT ON THE SYMPOSIUM ON ANTICOAGULANT THERAPY* 
By Our Correspondent 


This meeting was attended by over 50 workers 
in this field, from many parts of the world. 
The symposium was divided broadly into 2 
sections, the first dealing with the problems 
of laboratory control of this form of therapy, 
and the second section dealing with the clinical 
aspects, under the chairmanship of Professor 
Sir G. W. Pickering. 


THE First Day 


The first paper of the symposium was given 
by Professor R. B. Hunter (Dundee), who re- 
viewed the action of oral anticoagulants on 
the blood coagulation mechanism from their 
discovery to the present day, dealing also with 
the various methods of laboratory control that 
can be used. Oral anticoagulants had an effect 
on prothrombin, Factor VII, Factor IX, and 
Factor X, and this affected both the in- 
trinsic and extrinsic coagulation system. The 
action had become further complicated by the 
discovery that oral anticoagulant drugs affect 
thromboplastin generation also. Regarding the 
problem of haemorrhage, it was reasonable to 
state that anticoagulant therapy is a safe pro- 
cedure and certainly that the risk is less than 
the incidence of thrombo-embolism. 

A paper by Professor S. P. V. Sherlock 
(London) discussed anticoagulants and the 
liver, and drew attention to the fact that there 
is a much lower incidence of coronary throm- 
bosis amongst patients with cirrhosis of the 
liver, and pointed out that any patients with 
liver disease have a deficiency in lipoprotein 
lipase, a disturbed clotting mechanism with 
deficiencies of Factors V, VII, [IX and X, and 
in many cases there was a platelet de- 
ficiency too. She went on to deal with the 
question of anticoagulants in patients with 
liver disease and was unable to show any 
effect on liver function tests with oral anti- 
coagulants. It had only been possible to find 
records of six patients who had developed 
jaundice whilst receiving phenindione for 
which the drug seemed responsible, but she 
was unable to find out what type of jaundice 
had been produced. The pattern of toxicity 
was similar to what one would expect with 
drugs containing benzine rings. She pointed 





* Held in the West Hall of the Royal Society of 
Medicine, 1 Wimpole Street, London W.1, on 18 
and 19 November 1960. 


out that jaundice may occur per se but it is 
very rare. 

Then followed two sessions under the chair- 
manship of Dr. R. G. Macfarlane (Oxford) 
dealing with the aspects of laboratory control. 

Professor de Nicola (Pavia) outlined the 
place of the Quick One-Stage Test, stating that 
he felt results should always be expressed as 
a percent of normal in terms of coagulation 
activity, and that providing one was familiar 
with this technique and using a suitable 
thromboplastin, it had worked very well in 
practice. 

Professor P. A. Owren (Oslo) pointed out 
that the Quick One-Stage Test had shortcom- 
ings which are well known: 

1. It is sensitive to variations of Factor V 
and fibrinogen; 

2. The specified calcium concentration be- 
comes inoptimal in the haematocrit if the 
tested blood is outside the normal range; 

3. Quick’s original method with rabbit brain 
thromboplastin is not sufficiently sensitive for 
the control of anticoagulants, due to the fact 
that there is only a change of 7 seconds from 
the control level to the therapeutic level using 
an absorbed plasma dilution curve. 

He went on to elucidate how the shortccm- 
ings had been overcome, first by the P. & P. 
test and now Thrombotest, the latter being 
designed to be extremely simple to use, and 
to take account of the depression of pro- 
thrombin, Factors VII, [IX and X, in relation 
to anticoagulant therapy, and at the same time 
providing a suitable reagent for universal use. 
He also mentioned the interpretation of the 
laboratory test and emphasized the importance 
of expressing the results in terms of percentage 
in coagulation activity rather than as an index 
ratio or in multiples of normal, as these can 
vary widely depending on the thromboplastin 
used, the standards of the reagent, and on the 
skill of the technician. 

Dr. W. Walker (Dundee) then described his 
experiences with Thrombotest and pointed out 
that the simolicity of the test done on capillary 
blood should go a long way towards solving 
the problems involved in controlling large 
numbers of outpatients on anticoagulant 
therapy. Teething troubles did occur with 
Thrombotest but they were trivial and were 
largely a matter of paying attention to detail; 
illustrating this he said that he knew of one 





24 MEDICAL PROCEEDINGS - 


fairly large clinic that had abandoned Throm- 
botest prematurely after a short and apparently 
discouraging trial, and of others that hesitate 
to use the method because of force of habit 
and inadequate appreciation of its advantages. 
He outlined the technique in detail and 
demonstrated the advantages of the method. 

Professor T. B. Counihan (Dublin) opened 
the discussion and said that his experience was 
limited to the use of the Quick One-Stage 
method in part because he had been put off 
by the cost of Thrombotest although he had 
appreciated that discrepancies did occur with 
the Quick method. 

Dr. H. Lempert (Manchester) said that using 
his thromboplastin he had found the Quick 
One-Stage method extremely successful. Pro- 
fessor Owren said that in relation to expense 
he had found in his clinic that the cost, 
in fact, had fallen appreciably. 

Dr. R. P. Biggs (Oxford) in her paper on 
“Laboratory Control of Anticoagulant 
Therapy,” drew attention to the fact that for 
people who were interested in blood coagula- 
tion the problem of control presented little 
difficulty, but that where tests were widely 
employed in routine use by people who had 
no particular love for them, then random 
variability occurred to a great extent in the 
laboratory results. She would include the 
Quick One-Stage method as having a high 
degree of random variability. She drew 
drew attention to the variables which 
occurred in various laboratories and indicated 
that an exact balancing of the dose of anti- 
coagulant drug is extremely critical particularly 
for outpatients. Thrombotest is probably the 
method of choice for smaller laboratories where 
there is no individual worker who is specially 
devoted to blood coagulation work. 

Dr. R. Aidin (Worthing) followed with a 
paper discussing the position of treatment 
from the pathologist’s point of view. 

There followed lively discussion on the 
merits of Thrombotest and the Quick One- 
Stage method, and it was felt that the Quick 
One-Stage method had certain disadvantages 
which were not present with Thrombotest. Dr. 
Biggs concluded the discussion with the com- 
ment that it was probably better for people 
who have no primary interest in the coagula- 
tion field to use a method which ses, 
else’s vast experience had gone into, which 
could be said about Thrombotest, rather than 
trying to pit their lack of experience against 
otherwise almost insuperable odds. 

The last session of the first day was under 
the chairmanship of Professor H. W. Fuller- 
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ton (Aberdeen)—Professor Koller (Zurich) 
told of his experience with fibrinolysin in the 
treatment of thrombo-embolic disease. Experi- 
ence has shown that administration of an acti- 
vator, Streptokinase or Urokinase, which acts 
upon the fibrinolytic system of the organism, 
has a more pronounced effect than the appli- 
cation of the activated enzyme itself. The big 
problem was that of dosage, in order to pro- 
duce a strong fibrinolytic effect in plasma and 
this had to be determined for each indivi- 
dual patient, as there was considerable indivi- 
dual variation. He described his experience 
using this form of therapy in over 100 patients 
and concluded that in venous thrombosis dis- 
solution of the clot can be obtained providing 
that the thrombus is not more than three days 
old, because as soon as organization of the 
thrombus begins fibrinolysin becomes ineff- 
cient. Clinical evidence also suggested that 
pulmonary emboli can be dissolved with this 
treatment but it is difficult to prove. In arterial 
thrombosis the situation is different as there 
is not only the age of the arterial thrombosis, 
but also the age of the necrotic infarcted area, 
to be taken into account and this usually be- 
comes irreversible between two to six hours. 
However, if this therapy can be given earlier 
under favourable conditions it may still dis- 
solve the thrombus. He mentioned that now 
that highly purified preparations of streptoki- 
nase and fibrinolysin were available side effects 
were minimal. - The safety of this treatment 
was further enhanced by the availability of 
e-aminocaproic acid as an antidote, which was 
extremely effective, and very well tolerated. 

Professor Owren dealt with the selection of 
patients for life-long anticoagulant therapy and 
the organization of therapy in large groups of 
patients. Patients were classified into two main 
groups: a high priority group, where anti- 
coagulants have a marked effect on mortality 
and disablement, and in a second priority 
group, where the effect of anticoagulant 
therapy was less well established. The high 
priority group was divided into 5 sub-groups: 

1. Rheumatic heart disease with embolism; 

2. Angina pectoris of less than two years’ 
duration; 

3. Patients with one attack of myocardial 
infarction; 

4. Atherosclerosis in the legs without signs 
or symptoms of coronary or cerebral athero- 
sclerosis; and 

5. Intermittent insufficiency of the cerebral 
circulation, presumably due to thrombosis. 
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The second priority cases included three 
main Categories : 

1. Rheumatic heart disease without embo- 
lism; 

2. Angina pectoris of more than two years’ 
duration; 

3. Two or more myocardial infarctions. 

In Norway probably 1% of the population 
in the next 10 years will need to be on anti- 
coagulant therapy. He then discussed the 
problem of handling such a large number of 
patients using Thrombotest as a method of 
control, and finally indicated that this organiza- 
tion is inexpensive in that his costs were 
about £1 per year per patient excluding the 
cost of the drugs. . 


THE SECOND DAY 


On the second day, under the chairmanship 
of Professor O. Meyer (Madison), Dr. P. H. 
Wood (London) opened with a paper on acute 
coronary insufficiency and first defined the con- 
dition and showed conclusively that a 5-fold 
reduction in mortality could be obtained by 
using anticoagulant therapy. 

Dr. A. S. Douglas (Glasgow) dealt with the 
results of the Medical Research Council’s trial 
on long term therapy, and commented on some 
of the criticisms which had been directed at 
this trial, and also some of the difficulties 
which were encountered. 

Dr. M. M. Suzman (South Africa) presented 
his paper on the evaluation of the effect of 
long term anticoagulant therapy on the prog- 
nosis of coronary artery disease. This had 
involved a tremendous amount of work and 
included observations on over 2,000 patients. 
Dr. Suzman showed that the fatality rates in 
survivors of myocardial infarction maintained 
on long term treatment are consistently lower 
than the rates observed in survivors whose 
treatment with anticoagulants was limited to 
the acute phase of the presenting attack of 
infarction and moreover the differences in 
death-rate were observed in all age groups. A 
history of infarction prior to the presenting 
attack materially increased the mortality in 
both groups of patients but to a far greater 
incidence in those not receiving long term 
anticoagulants. Amongst the patients who dis- 
continued their long term treatment the sub- 
sequent fatality rates were higher than in those 
who maintained their treatment without inter- 
ruption. He pointed out that it would seem 
logical that for maximum benefit the treatment 
should be started early in the course of 
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coronary artery disease at a time when angina 
pectoris is present and before the patient has 
suffered the impact of the first infarction. 

Discussion was opened by Dr. C. S&S. 
McKendrick (Liverpool) who drew attention 
to the fact that there is a limit to the length 
of time that physicians could sit on the touch- 
line while their patients were dying, and that 
the problem of handling these patients was 
tremendous. Many other speakers also com- 
mented on this. 


Dr. S. Sevitt (Birmingham) raised the point 
that it was important to know what the inci- 
dence of recent intravascular coronary throm- 
bosis amongst those who died in the treated 
series was as compared to those who died in 
the untreated series. 

Dr. R. L. Richards (Glasgow) dealt with the 
indications for anticoagulant therapy in peri- 
pheral arterial disease, and pointed out that 
this was a prophylactic rather than a curative 
form of therapy, and could not be as effective 
as one would wish. Nevertheless, anticoagulant 
therapy has an important place in the manage- 
ment of patients with occlusive or arterial 
disease. 

Dr. J. L. Stafford (London) illustrated the 
experieace of two teaching groups in the 
management of long term anticoagulant 
therapy in relation to the organization and 
costs of such a service and concluded that in 
his experience each patient’s visit to the clinic, 
including treatment, was of the order of £1. 
He felt this was high because of high trans- 
port costs. This would probably be cut down 
in the future. 

Sir William Morrow (Australia) talked on 
the problem of long term anticoagulant 
therapy in Australia, with particular reference 
to country practice and told of the extremely 
creditable performance of country general 
practitioners in coping with this type of 
therapy over vast distances, and with minimal 
laboratory facilities. Dr. D. Stark Murray 
(Kingston-upon-Thames) opened the discus- 
sion saying that he conducted his clinic in an 
entirely different way from that described so 
far, in that a particular region including 
physicians, pathologists, general practitioners, 
co-operated in his area. The majority of 
patients were nursed at home and a bedside 
technique developed for the control of anti- 
coagulant therapy, seemed to work satisfac- 
torily. 

After lunch, under the chairmanship of 
Professor Sir G. W. Pickering, there was a 
panel discussion, and the panel members in- 
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cluded Professor R. B. Hunter (Dundee), Pro- 
fessor P. A. Owren (Norway), Dr. C. H. Milli- 
kan (Mayo Clinic, U.S.A.) and Dr. P. H. 
Wood (London). Extremely lively  dis- 
cussions followed, ranging over a wide field. 
This was followed by Dr. E. Petric (London) 
who described the general practitioner's role in 
anticoagulant therapy, and his endeavours to 
control patients on anticoagulant therapy while 
in general practice. Dr. S. Sevitt of the Bir- 
mingham Accident Hospital, showed that from 
their experience it was reasonable to advocate 
prophylactic anticoagulant therapy for all 
patients who were particularly at risk of 
venous thrombosis and embolism, and sug- 
gested that this might be particularly applied 
to those over the age of 45 years who were 
about to undergo a period of bed rest which 
was assumed to be of longer than 2 or 3 days’ 
duration, providing there was no other contra- 
indication. 

Dr. C. H. Millikan (Rochester, U.S.A.) pre- 
sented evidence on the use of anticoagulants in 
cerebral vascular disease and made the point 
that he was strongly limited to a very few 
categories and these categories were important 
but made up only a small proportion of all 
patients with this type of disease and included 
the following indications: intermittent insuff- 
ciency in the carotid system, intermittent in- 
sufficiency in the vertebrobasilar system, 
actively advancing thrombosis in the verte- 
brobasilar system and recurrent embolic 
phenomena from the cardiac source. Dr. J. 
Marshall (London) also dealt with the aspect 
of anticoagulants in cerebral vascular disease 
outlining the difficulties in diagnosis especially 
in distinguishing haemorrhage from infarct 
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and a lack of knowledge of the natural his- 
tory of the disease. He concluded that he had 
failed to show any advantage for anticoagulant 
therapy in the acute non-embolic cerebral in- 
farction. This does not mean that anticoagu- 
lants are harmful. In relation to long term 
treatment his conclusions had been similar to 
Dr. Millikan’s. Dr. R. W. Emanuel (London) 
gave evidence on the use of anticoagulants in 
pulmoaary hypertension and mitral valvular 
disease, showing that in cases of mitral stenosis 
complicated by severe pulmonary hypertension 
anticoagulant therapy protects _ patients 
from fatal thrombo-embolism while awaiting 
cardiac catheterization operation. In cases of 
mitral stenosis uncomplicated by pulmonary 
hypertension anticoagulants appear to diminish 
the risk of systemic emboli. In sub-acute 
thrombo-embolic pulmonary hypertension anti- 
coagulants if used sufficiently early may cure 
the disease. This form of treatment appears 
to have no effect on the natural history of 
primary pulmonary hypertension and may 
cause fatal haemorrhage in cases of Eisen- 
menger syndrome. Dr. D. G. Chalmers 
(Cambridge) opened the discussion and agreed 
with Dr. Sevitt’s work having shown similar 
results with prophylactic anticoagulant therapy 
in gynaecological surgery. Professor Hunter 
remarked that one of the most important 
things was this question of keeping the stan- 
dard of care in the community. The advan- 
tage of the Thrombotest method was that it 
would give reproducible results which could 
be despatched from one end of the world to 
the other and give the same results when 
handled by semi-skilled workers. He felt that 
this was of fundamental importance. 


SYNOPSES OF PAPERS PRESENTED 


CHAIRMAN: PROFESSOR SIR G. W. PICKERING 


A REVIEW OF THE ACTION OF ORAL ANTICOAGULANTS ON THE BLOOD 
COAGULATION MECHANISM 


R. B. HunTER, M.B.E., F.R.C.P. 
Department of Pharmacology and Therapeutics, University of St. Andrews, Queen’s College, Dundee 


Intensive study of the action of coumarin and 
other oral anticoagulants on the blood coagu- 
lation mechanism has contributed greatly to 
our knowledge of the factors involved in blood 
clotting. Prior to 1935 we knew little more 
about the blood clotting mechanism than 


Morawitz did in 1905 though there were many 
theories postulated by different workers. In 
considering the action of oral anticoagulants 
on the blood coagulation mechanism develop- 
ments were traced in their historical sequence 
since 1935 when vitamin K was discovered 
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and our present knowledge of the extrinsic 
and intrinsic clotting systems and their signi- 
ficance were reviewed. At the same time the 
evidence as to how the therapeutic effect of 
anticoagulants is produced was considered 
and the mechanism of bleeding as far as it is 
known discussed. 

The practising clinician is glad to leave the 
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minutiz of physiological clotting, and even the 
detailed effects of anticoagulants on it, to 
the clotting expert, and therefore emphasis 
was placed on the knowledge which it is con- 
sidered the clinician must have if he is going 
to practise sound anticoagulant treatment and 
have an understanding of some of the diffi- 
culties of laboratory control. 


ANTICOAGULANTS AND THE LIVER 


SHEILA SHERLOCK, M.D., F.R.C.P., F.R.C.P.E. 
Royal Free Hospital and Medical School, University of London 


Failure of blood coagulation is a well known 
complication in patients with hepatocellular 
disease and/or jaundice. The mechanism is ex- 
tremely complex and involves not only pro- 
thrombin, but also Factors V, VII, Christmas 
Factor and platelets. In some patients increased 
fibrinolysins may be concerned. 

The one-stage prothrombin index in a series 
of patients with liver disease has been corre- 
lated with the depth of jaundice, the height of 
the serum albumin and with the response to 
intramuscular vitamin K. These results were 
discussed. 

The rarity of intravascular thrombosis in 
chronic parenchymatous liver disease can be 
related to the above defects in blood coagula- 
tion and also to the infrequency of atheroma. 
Failure of the liver to detoxicate oestrogens, 
vasodilation and consequent hypotension, low 
serum cholesterol levels and the failure of the 
liver to remove lipoprotein lipase may con- 
tribute to a low incidence of atherosclerosis. 

Anticoagulant therapy is therefore seldom 
necessary in patients with liver disease. When 
a patient receiving anticoagulants develops 


liver damage, for instance acute virus hepatitis, 
the prothrombin time may rise alarmingly and 
hemorrhagic phenomena develop. 

Although hepatic disease is commonly 
regarded as a contra-indication to anticoagu- 
lants, it is possible that they may be adminis- 
tered to a patient with unrecognized liver 
disease. Under such circumstances does anti- 
coagulant therapy carry increased morbidity? 
Phenindione tolerance tests have been per- 
formed in patients with well-compensated liver 
disease using first 2 and then 4 mg. per kg. 
body-weight of the drug in one dose. The one- 
stage prothrombin index rose higher and 
remained elevated longer in these patients com- 
pared with subjects without liver disease. It 
was also noted that some of the patients with 
liver disease showed a transient rise in serum 
transaminase values. No complications ensued 
but caution in the use of anticoagulants in 
patients with liver disease seemed well justified. 

Jaundice due to phenindione sensitivity is 
extremely rare; and only six case reports are 
recorded in the literature. The nature, mechan- 
ism and means of recognizing this obscure 
type of jaundice were discussed. 


THE PLACE OF QUICK’S ONE-STAGE TEST 


P. DE NICOLA, M.D. 
The Department of Medicine (Clinica Medica) of the University, Pavia, Italy 


A re-evaluation of Quick’s one-stage test (pro- 
thrombin time) was presented on the basis of 
the newly discovered factors which may affect 
it (factor V, factor VII, factor X) and its modi- 
fications during the control of anticoagulant 
therapy and also in connection with the onset 
of hemorrhagic complications. The problems 


concerned with the choice of thromboplastin 
and the evaluation of the results (calculation 
of percentages of prothrombin activity) were 
also discussed by taking into consideration 
some recent investigations on this subject. 
General directions were given for a depend- 
able and safe control of anticoagulant therapy. 
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LABORATORY CONTROL OF ANTICOAGULANT THERAPY 


P. A. OwrEN, M.D. 
Rikshospitalet, Medisinsk Avdeling A., Overlege, Oslo, Norway 


The thromboplastin time of Quick has been 
most widely used because of its simplicity. 
The method has several drawbacks. 

1. It does not reflect changes of factor IX 
(Christmas factor). Adequate control of factor 
IX is important for the prevention of both 
intravascular thrombosis and bleeding compli- 
cations. The bleeding tendency as measured 
by the secondary bleeding time test, increases 
parallel to depressions of factor IX below 15%. 
Bleedings have been observed at a therapeutic 
level of Quick’s prothrombin time caused by 
disproportionate reduction of factor IX. 

2. It is insensitive at concentrations above 
50% of normal and the initial decrease in 
coagulability, therefore, can not be followed 
accurately. 

3. The specified calcium concentration used 
for recalcification is not optimal when the 
blood sample tested has an abnormal hemato- 
crit value. The error may be several seconds. 

4. The recorded results depend on the inter- 
val between the collection of the blood sample 
and the testing. The prothrombin time first 
becomes shortened because of activation of 
factor VII. Then follows progressive prolonga- 
tion caused by inactivation of factor V. 

5. The test is influenced by the concentra- 
tion of fibrinogen and factor V. 

6. The recording of results as prothrombin 
index or prothrombin time in seconds as com- 
pared with the prothrombin time of normal 
plasma, is very unreliable, because results ex- 
pressed in this way vary greatly with the type 
and activity of the thromboplastin used. 


7. Results should always be given as per 
cent of normal by the use of a correlation 
graph. This should be prepared by serial dilu- 
tions of a normal standard plasma in adsorbed 
normal plasma. The widespread technique of 
preparing correlation curves by dilution of 
normal plasma in saline or buffer results in 
false prolonged prothrombin times at higher 
dilutions because of inoptimal concentrations 
of fibrinogen and proaccelerin. The prothrom- 
bin time of a dicoumarol plasma at correspond- 
ing concentrations of prothrombin, factor VII 
and factor X is definitely shorter because of 
normal concentrations of fibrinogen and factor 
V. When such erroneous correlation curves 
are used for calculating activity in per cent, 
therefore, the percentage will be much too 
high. Further, the neglecting of a constant 
citrate concentration in the serial dilutions for 
preparing the correlation graphs increases the 
error. The optimal range for the calcium con- 
centration is very narrow at prolonged pro- 
thrombin times. 

The application of the heparin tolerance 
test, thrombo-elastography or quantitative 
estimation of separate clotting factors is im- 
practical for large scale therapy, because they 
are either too expensive, laborious, need expert 
technical skill, are theoretically inadequate, or 
are practically unreliable. 

The ideal method for control of large scale 
anticoagulant therapy should be simple but 
reliable, and it should be theoretically sound. 
Experience with the Thrombotest method was 
discussed. 


EXPERIENCES WITH THROMBOTEST 


W. WALKER, M.B., M.R.C.P. 
Department of Pharmacology and Therapeutics, Queen’s College, Dundee 


Further experience with Thrombotest has been 
free of the difficulties encountered, both with 
capillary and venous blood, in an earlier trial. 
These difficulties are of the kind that might 
initially discourage a routine laboratory, but 
can be avoided by observing certain simple 
precautions in technique. The cost of the re- 
agent, using 0.25 ml. for a test, is not excessive 
in the light of the advantages it confers. The 
simplicity of the test and the stability of the 
reagent make it suitable for a large variety of 
local circumstances. 


For anticoagulant control the Quick test is 
inferior, in regard to sensitivity, safety, and 
methods of reporting, both to Thrombotest and 
the P and P method. The latter, however, has 
stumbling-blocks for routine laboratories. It is 
concluded that Thrombotest with capillary 
blood is the best method available for large 
outpatient clinics. Delayed testing of venous 
blood is not so straightforward, but with the 
necessary precautions may also be the best 
method where the capillary test is not feasible. 
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THE LABORATORY CONTROL OF ANTICOAGULANT THERAPY 


R. P. Biccs, M.D. 
Blood Coagulation Research Unit, Churchill Hospital, Oxford 


The coumarin anticoagulant drugs cause a fall 
in the blood level of factors VII, IX and X 
and of prothrombin. The responsibility of the 
laboratory worker is primarily to ensure that 
the levels of these factors never fall sufficiently 
low to cause hemorrhage. Many tests have 
been, and still are, used to control therapy. 
Some of these are advocated because their 
results are thought to show a potentially 
thrombosing state. Such tests cannot be relied 
on to predict hemorrhage. 

The one-stage prothrombin test is the only 
test which experience has shown to give results 
which can indicate safe and unsafe levels of 


treatment. The difficulties in the use of this 
test are due to its insensitivity to small devia- 
tions from normal and the effect of different 
sources of tissue extract on the results. The 
sensitivity of the test is improved in the pro- 
thrombin and proconvertin (P & P) method 
but this test still requires carefully standardized 
reagents. The Thrombotest method provides a 
standardized reagent for a test similar to the 
P & P method. 

The need for a more reliable test than the 
one-stage prothrombin time has been brought 
about by the widespread use of long-term out- 
patient therapy. 


TREATMENT FROM A PATHOLOGIST’S POINT OF VIEW 


R. Arpin, M.D. 
Worthing Hospital, Sussex 


Techniques and methods of reporting pro- 
thrombin times differ in different centres. This 
is a cause of confusion. Control of treatment 
is too often left to the junior medical staff 
who are inexperienced. Patients’ co-operation 
is important and they should be taught the 
benefits and dangers of treatment. Diet factor 


is mentioned. The value of prolonged anti- 
coagulation is stressed, not only to prevent 
fresh thrombi, but in promoting recanalization 
and in diminishing atherosclerosis. 

Evidence was summarized suggesting that 
atherosclerosis was a reversible process. 


EXPERIENCE WITH FIBRINOLYSIN IN THE TREATMENT OF THROMBO- 
EMBOLIC DISEASE 


PROFESSOR F. KOLLER 
Zurich 


We have treated 103 cases with the following 
preparations : 
streptokinase (highly purified) 
fibrinolysin (plasmin) 
pyrexal 
nicotinic acid and 
complamin. 

This therapy was controlled exclusively by 
the thrombo-elastographic method. Thera- 
peutic fibrinolysis can be considered as safe if 
the contra-indications are taken into account. 
The only side effect worth mentioning is 
hemorrhage which, in our experience, is ob- 
served less frequently than, say, in heparin 


treatment. Individual variations of the effective 
dose are more pronounced than in anticoagu- 
lant treatment. Therefore a ‘dose predicting 
test’ is indispensable. The treatment with 
streptokinase should be continued for 12-24 
hours even if the fibrinolytic system of the 
plasma is exhausted (profibrinolysin adsorbed 
on the fibrin network is still activated). 
Fibrinolytic treatment has to be followed by 
anticoagulant administration and the indica- 
tions for this treatment are, a venous throm- 
bosis of not more than 3 days’ standing and 
acute pulmonary embolism. Arterial thrombosis 
or embolism appear to be secondary indications 
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because of the rapidly irreversible changes 
occurring in the infarcted area. This is parti- 
cularly true for the brain, and, to a lesser 
degree, the heart. However, micro-thrombi in 
the marginal zone of myocardial infarction 
may be dissolved and the extension of the 
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infarct thereby prevented. Contra-indications 
are pre-existing hemorrhagic diathesis, ulcera- 
tion of the gastro-intestinal tract or elsewhere 
and the first 3 or 4 days after surgery. 
E-Aminocaproic-acid is a powerful and harm- 
less antagonist of the fibrinolytic agents. 


SELECTION OF PATIENTS FOR LIFE-LONG ANTICOAGULANT THERAPY 


ORGANIZATION OF THERAPY OF LARGE GROUPS OF PATIENTS 


P. A. OWREN, M.D. 
Rikshospitalet, Medisinsk Avdeling A., Overlege, Oslo, Norway 


Studies on the effect of lifelong prophylactic 
anticoagulant therapy in large groups of 
patients for the last ten years have provided 
convincing evidence that anticoagulant therapy 
is followed by reduced mortality and disable- 
ment in the following groups of patients: 


(a) Rheumatic heart disease with embolism. 


(4) Angina pectoris of less than two years 
duration. 


(c) Myocardial infarction after the first 
attack. 

(d) Thrombosing atherosclerosis of the 
lower limbs. 

(e) Intermittent insufficiency of the cerebral 
circulation caused by thrombosis of sup- 
plying arteries. 

The various groups were discussed, as also 

the practical organization of large scale 
therapy. 


ACUTE CORONARY INSUFFICIENCY 


P. H. Woop, M.D., F.R.CP. 
Institute of Cardiology, London, W.1 


The term Acute or Subacute Coronary Insuffi- 
ciency was defined and its clinical features des- 
cribed. An analysis of a consecutive series of 
150 cases studied over a period of ten years 
was presented. One third of them (50 cases) 
served as controls and illustrate the natural 
course of the disease. Two thirds (100 cases) 
were treated with anticoagulants (phenin- 
dione). In respect of age, sex, total duration 
of ischemic heart disease, duration of acute 
coronary insufficiency before attending the 


clinic, severity, and  electrocardiographic 
changes, the two groups were very closely 
matched. 

The mortality amongst the treated cases was 
one fifth that of the controls. Cardiac infarc- 
tion within two months of starting treatment 
was seven times less common in the treated 
cases than in those managed conservatively. 
Good long-term results were observed more 
than twice as frequently in the treated cases 
than in the controls. 


LONG-TERM THERAPY IN CORONARY THROMBOSIS 


A. S. DouGLas, M.D., F.R.C-P. 
Royal Infirmary, Glasgow 


In this paper the Medical Research Council's 
long-term anticoagulant trial was described 
and discussed in reference to the design and 
results (up to the time of publication—Brit. 
Med. J., 1959, 1, 803). 


The object of this trial was to determine 
whether long-term anticoagulant therapy re- 
duced the death rate and reinfarction rate in 
patients who had suffered one or more previous 
myocardial infarctions. 
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Strict criteria of selection, including insist- 
ence on Q wave evidence of infarction, were 
drawn up. These criteria excluded about three 
quarters of the cases accepted on overall judg- 
ment as cases of myocardial infarction. There 
was random allocation to two treatment groups 
—low dosage patients to receive 1 mg. of 
phenindione and the high dosage patients to 
receive sufficient drug to prolong the one-stage 
test to 2-24 times the control value. The 
patients otherwise were treated identically in 
the two groups. 

The result in respect of males was dis- 
cussed. The reduction in death rate in the 


MEDICAL PROCEEDINGS - MEDIESE ByDRAES 31 


overall follow-up was one third. This did not 
reach conventional levels of significance, but 
could only have arisen by chance once in ten 
such trials. If the death rate is compared dur- 
ing the first six months of follow-up there is 
a greater difference in favour of the high 
dosage group. 

As regards reinfarction there was an overall 
reduction in males by about two thirds in 
favour of the high dosage group. The accept- 
ance of the reinfarction rate as objective 
evidence was discussed. 

The benefit was maximal in those under 55 
years of age. 


AN EVALUATION OF THE EFFECT OF LONG-TERM ANTICOAGULANT 
THERAPY ON THE PROGNOSIS OF CORONARY ARTERY DISEASE 


M. M. SuzMAN, M.D., F.R.C.P. 
Johannesburg 


In the present report, the prophylactic value of 
long-term anticoagulant therapy was assessed 
by comparing the fatality rates in 779 sur- 
vivors of acute myocardial infarction, main- 
tained on continuous long-term anticoagulant 
therapy with the rates observed in 1,111 sur- 
vivors, whose treatment with anticoagulants 
was limited to the acute phase of the present- 
ing attack of infarction. Separate considera- 
tion was given to 291 patients who discon- 
tinued their long-term anticoagulant treatment 
after varying periods. Following recovery 
from the presenting attack of infarction, the 
entire series of 2,181 traced survivors, drawn 
from both hospital and private practice, were 
followed parallel in time until death or to the 
end of the present study (30 June 1960) for 
periods ranging from 12 to 150 months. An 
additional 222 patients were lost to follow-up 
and 50 were partly traced. Separate compari- 
sons were made in relation to age and sex, in 
respect of the previous incidence of angina 
and infarction and according to whether the 
patient received hospital or private treatment. 

The results show that in the group of long- 
term treated patients, observed for 2,579 
patient-years and in whom previous infarction 
was a feature in 38% of the cases, there were 
172 deaths giving a total fatality rate of 22%, 
whereas in the short-term treated group of 
patients observed for 4,262 patient-years and 
in whom only 17% had had previous infarc- 
tion, the deaths numbered 600, a total fatality 
rate of 54%. 


In the group that discontinued long-term 
anticoagulant therapy, 359% of the patients 
died during a total period of 713 patient-years. 
The. duration of anticoagulant treatment prior 
to its discontinuation did not appear to in- 
fluence the subsequent mortality and the 
majority of deaths occurred within the first 2 
years. 

Significant differences in mortality were ob- 
served between the long and short-term treated 
patients at all ages, but within each group 
there were more deaths in patients over the 
age of 60 years. 

A comparison of the annual fatality rates 
in all treated and untreated patients exposed 
to risk shows a significant difference in favour 
of those receiving long-term therapy, the mean 
rates being 5.6% and 12.3% and the 5-year 
survival rates 74% and 53% respectively. 
Within each group there were more deaths in 
each year amongst the patients who had ex- 
perienced one or more episodes of infarction 
prior to the presenting attack, but these 
differences were substantially greater in those 
who were not receiving long-term anticoagu- 
lant treatment. 

Since anticoagulant therapy maintained 
without interruption favourably influences the 
prognosis in survivors of myocardial infarction 
and is distinctly more effective when instituted 
after the first episode than after a recurrent 
one, this form of treatment can be expected 
to be of value when instituted early in the 
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course of coronary atherosclerosis before the 
patient has suffered the impact of the first 
infarction. Its use, therefore, is indicated as a 
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prophylactic measure in patients with angina 
pectoris as well as in certain cases of atypical 
and asymptomatic coronary artery disease. 


INDICATIONS FOR ANTICOAGULANT THERAPY IN PERIPHERAL ARTERIAL 
DISEASE F 


R. L. RicHarpDs, M.D., F.R.C.P. 


The Peripheral Vascular Clinic, Western Infirmary, Glasgow 


The indications for the use of anticoagulants 
in peripheral arterial disease are less clearly 
defined than in other thromboembolic 
disorders. The indications for this form 


of therapy were discussed from the point of 
view of progressive atherosclerosis, thrombo- 
angiitis obliterans, and as an adjunct to sur- 


gery. 


THE HOSPITAL MANAGEMENT OF LONG-TERM ANTICOAGULANT THERAPY 


J. L. STAFFORD, M.B., CH.B. 
Hematology Department, St. George’s Hospital, London, S.W.1 


This paper presented an analysis of almost four 
years’ experience with anticoagulant therapy at 
two large teaching hospitals. Firstly, it des- 
cribed problems associated with the selection 
and care of the patients, and secondly, the 


administrative details which arise when a 
clinical laboratory is called upon to maintain 
Outpatient services. An assessment was made 
of the cost of running such a service, and the 
problems associated with it. 


PROBLEMS OF LONG-TERM ANTICOAGULANT THERAPY IN AUSTRALIA 


A. W. Morrow, DS.O., F.R.C.P., F.R.A.C.P. 
University of Sydney 


This paper illustrated the problems of main- 
taining patients on long-term anticoagulant 
therapy in Australia, where, as a whole, the 
population is scattered with a small township 
or village serving a wide area. In such a town- 
ship the local hospital has only the barest 
laboratory facilities and the size of the com- 


munity would not justify the maintenance of 
a trained laboratory technician. A review of 70 
patients treated under these circumstances dur- 
ing the last year was made and the problems 
of controlling this form of therapy were dealt 
with and the results discussed. 


THE G.P.'s ROLE IN ANTICOAGULANT THERAPY 


E. PETRIE, M.B., M.R.C.P. 


Long-term anticoagulant therapy under the 
National Health Service is necessarily based 


that of a general practitioner. 
The practitioner's role is supervisory but 


upon the hospital services rather than upon limited in scope. 
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ANTICOAGULANT PROPHYLAXIS 
AGAINST VENOUS THROMBOSIS AND PULMONARY EMBOLISM 


IN INJURED PATIENTS 


S. Sevitr, M.D., F.R.CP.I. 
Consultant Pathologist, Birmingham Accident Hospital 


The basis for prophylaxis with oral anticoagu- 
lants like phenindione as opposed to treatment 
is (1) pulmonary embolism is quite common 
in injured patients, (2) venous thrombosis is 
very frequent but is commonly clinically silent 
and (3) at least 50% of cases of embolism are 
unheralded by clinical thrombosis. Thrombosis 
and embolism are especially likely to occur in 
patients over the age of 45 years who are put 
to bed for more than 3 days; and therefore 
prophylaxis is recommended for these provided 
that the drug is not otherwise contra-indicated. 
At present such patients admitted with a frac- 
tured hip, other fractures of the femur, 
fractured tibia, fractured ankle, severe bruises 
and relatively small burns (less than 5% of the 
body area) are routinely given phenindione 
from the day of admission and therapy is con- 


tinued until the patient is reasonably mobile 
and for one week after this. This has reduced 
the frequency of fatal embolism by 80%-90% 
in the Birmingham Accident Hospital. Patients 
with head injury, thoracic injury, abdominal 
injury and extensive burns are at present ex- 
cluded because of the possible special dangers 
of hemorrhage. Cases with gastro-intestinal 
ulceration or hemorrhage are at particular risk 
and prophylaxis is contra-indicated in them. 
The faces should be examined for blood on 
admission to hospital; silent duodenal ulcera- 
tion has to be continuously kept in mind. 
With these precautions the prophylaxis is prac- 
tical and safe, provided that the patients are 
kept under medical observation, that the drug 
is given early, for sufficient time and under 
laboratory control. 


(a) ANTICOAGULANTS IN CEREBRAL THROMBOSIS 


CLARK H. MILLIKAN, M.D. 
Section of Neurology, Mayo Clinic, Rochester, Minnesota 


In clinical practice a temporal classification 
often is of assistance in making decisions con- 
cerning the choice of treatment for a specific 
patient with occlusive cerebral vascular disease. 
This classification includes four categories: (1) 
impending stroke, (2) advancing stroke, (3) 
completed stroke and (4) completed stroke plus 
new evidence of activity. It is emphasized that 
anticoagulation is used with the philosophy of 
prevention, i.e. preventing a stroke in category 
two and preventing an additional stroke in 
category four. It is not the practice at Mayo 


Clinic to use anticoagulation in treatment of 
completed strokes. Before embarking on the 
use of this treatment in cerebral thrombosis it 
is mandatory that the physician become pro- 
ficient in the clinical diagnosis of the numerous 
categories of cerebrovascular disease. Data 
concerning patients with intermittent insuff- 
ciency in the carotid or vertebral-basilar 
systems (category one) and treated with anti- 
coagulants were compared with data for un- 
treated patients. Similar data for category two 
were presented and discussed. 


(b) ANTICOAGULANT THERAPY IN CEREBROVASCULAR DISEASE 


J. MARSHALL, M.D., F.R.C.P. 
Institute of Neurology, The National Hospital, London, W.C.1 


The place of anticoagulant therapy in cerebro- 
vascular disease was discussed in the light 
of our experience gained in controlled clinical 
trials of both acute and long-term therapy. 
The indications for therapy appear at the 


moment to be acute embolic infarction, ‘ in- 
gravescent’ non-embolic infarction, recurrent 
ischaemic episodes in the vertebrobasilar terri- 
tory, and partial stenosis of the internal carotid 
artery. 
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PULMONARY HYPERTENSION AND MITRAL VALVULAR DISEASE 


IN RELATION TO ANTICOAGULANTS 


R. W. EMANUEL, M.A., D.M., M.R.C.P. 
Cardiac Department, Brompton Hospital, London, S.W.3 


The value of anticoagulant therapy in pul- 
monary hypertensive states and in mitral valve 
disease is still uncertain. 

We present a preliminary report of our 
experience in the following conditions—sub- 
acute thrombo-embolic pulmonary hyperten- 
sion, primary pulmonary hypertension, Eisen- 
menger’s syndrome, pulmonary hypertensive 
cor pulmonale, mitral stenosis complicated by 
severe reactive pulmonary hypertension and 
in cases of non-critical mitral stenosis. 

The evidence to date indicates that sub- 
acute thrombo-embolic pulmonary hyperten- 
sion may be cured, if treated sufficiently early. 


The natural history of primary pulmonary 
hypertension, Eisenmenger’s syndrome and pul- 
monary hypertensive cor pulmonale seems un- 
altered, although the frequency of late 
thrombo-embolic complication may be reduced. 
Anticoagulant therapy in Eisenmenger’s syn- 
drome is dangerous because it increases the risk 
of fatal haemorrhage. 

In our cases of mitral stenosis complicated 
by severe reactive pulmonary hypertension, 
anticoagulant therapy has abolished the pre- 
operative risk of fatal thrombo-embolism and 
has reduced the risk of systemic embolism in 
milder cases. 


TRANSVAAL DERMATOLOGY AND TRANSVAAL MEDICAL 
JOURNALISM 


BEFORE 1914 


G. H. Finpiay, M.D. 
Section of Dermatology, University of Pretoria, 


and the 


Photobiology Research Group, C.S.LR. 


For a few years before the first World War, 
the Transvaal had its own medical journal. It 
was not a spectacular paper, but it gives us a 
glimpse of local medicine at the time. I had 
hoped to compare the skin cases seen then 
with those we are seeing in the same area 
today, but it was expecting too much. Only a 
few hints can be gathered about the conditions 
that interest us. However, one can get some 
idea of what people were doing about the 
subjects that concern a skin specialist today, 
and these make a not uninstructive chapter of 
our medical history. 


THE TRANSVAAL MEDICAL JOURNAL 
The Transvaal Medical Journal itself is weird, 


dull or vivid by turns, with a preference for 
the prolix, pompous and dreary. Much of the 


style and content reminds one of a school 
magazine or the staff newsletter of an institu- 
tion. Dr. So-and-So has had his appendix out, 
or has gone off on a shooting trip to the Free 
State. He is back from his shooting trip. He 
has been fined £5 for exceeding the speed limit 
or has recently been acquitted on a charge of 
illicit diamond buying. Medical after-dinner 
speeches replete with doughy platitudes and 
jokes are all there, and these medical dinners 
might be followed ‘by an impromptu dance, 
whilst the more staid of the diners played a 
friendly game of cards.’ 

A medical motorist would, for instance, 
write a paper on Carburation Problems, saying 
how one could increase mileage per gallon by 
adding camphor to the petrol, but that crank- 
ing the cold engine at night was much harder. 
He came to dread night calls. Road accidents 
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involving doctors are noted. A doctor's car 
would be reported as having sustained a com- 
pound fracture of the differential. Even dress 
was Observed: ‘the profession in Cape Town 
seem to like wearing morning coats and the 
inevitable topper, while the disreputable 
people from Johannesburg and the wilds in 
general put on whatever seems convenient.’ 

Medical ‘brethren’ or ‘confreres’ (as they 
were frequently called) were very fussed about 
medicolegal matters and seemed to come to 
life best over committees and regulations. They 
disliked the financial support given to veteri- 
nary work when it might have been given to 
them to combat human disease. Who deserved 
the most support? The government said that 
all over the world people were working on 
human disease but nobody cared about South 
African stock problems. Onderstepoort won. 
Meantime the doctors maundered on with 
Thoughts on Sepsis, A Question of Diagnosis, 
A Case of Premature Burial, Three Interesting 
Cases and similar articles. They would attach 
great significance to what foreigners with 
names like Krzysztallowicz had said, but at the 
same time they might reject obvious conclu- 
sions from their own evidence. 

Among the special subjects at Medical Con- 
gresses, dermatology failed to assert itself 
between anesthesia, X-rays, criminology, den- 
tal and other topics. None the less, we can 
extract and classify the dermatological material 
from the Journal to fill the gap to some extent. 


BANTU SKIN DISEASE 


Observation of the Bantu was easiest when 
they were confined somewhere. The diamond, 
gold and coal mines, the lunatic asylum, the 
gaols, locations and occasionally a mission field 
would provide the access to Bantu dermatology. 

A curious idea seemed to prevail that the 
Bantu in general did not get cancer in any 
form, or else that they did not do so before 
the White man had altered their way of living. 
One writer went so far as to say that pigment 
in the skin protected them from cancer of all 
forms, not merely skin cancer. He was aware 
that albinos developed skin growths, but it was 
held by this ‘confrere’ that light even induced 
deep-seated cancers. He thus felt that the rare 
tumours of the newborn were due to light 
falling on the lower belly in pregnancy. This 
was why Nature had made provision for the 
abdominal skin to darken in pregnancy, for 
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the protection of the foetus. There is just 
enough indication that doctors had already 
become aware of the occurrence of ‘ melanotic 
sarcoma’ of the sole of the foot in the Bantu 
and even of Kaposi's sarcoma, as well as their 
tendency to keloid. 

Mine natives suffered great incapacity and 
loss of working days through scurvy and tropi- 
cal ulcer. All sorts of theories were propounded 
about scurvy, as a rule based on impressions 
with not the slightest approach to controlled 
experiment. What could you do about it when 
‘the nigger has a rooted objection to drinking 
lime juice’? Tropical ulcer was another serious 
matter. Up to 5% of certain underground 
mine labourers developed these leg ulcers, and 
would each of them remain in hospital for 
months on end before they healed. 

Syphilis was known to be prevalent in 
‘Kaffir locations.’ There is also clear evidence 
mentioned pointing to the non-venereal 
syphilis in the Bechuanaland area, now so 
clearly recognized and well investigated. 

East Coast Natives were responsible for im- 
porting the jigger flea into the Transvaal coal 
mines and these were reported on from Mid- 
delburg and Ogies. 

One doctor wrote about an outbreak of 
maize poisoning in a gaol, proceeded to des- 
cribe the appearance of pellagra minutely as 
we know it, and dismissed the possibility of it 
being pellagra in half a line. It is zeism they 
suffered from, a disease all on its own. 

Another condition which obviously caused 
puzzlement was lupus vulgaris in the Bantu. 
Several pictures and reports appear of ‘an 
undescribed affection of the nose’ and ‘ulce- 
rated patches’ on the Bantu face. These were 
in all respects just like lupus vulgaris as des- 
cribed in Whites, and were just like lupus 
vulgaris in the Bantu as we still see it. But 
after various attempts to exclude syphilis and 
leprosy, the possibilities seemed exhausted. 
Tuberculosis was sometimes positively elimi- 
nated merely on the doctor’s say-so. 

A doctor on the Crown Mines made the 
surprising statement that he had treated 9 
cases of acute febrile pemphigus in Natives. 
In all likelihood these were bullous erythema 
multiforme cases, of which we still see a fair 
amount in certain seasons among the Bantu. 
Since these severe cases are so much less com- 
mon in Whites, one can understand the con- 
fusion, particularly since they have only come 
to be widely known in the last 20 years. 
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DIAGNOSIS IN DERMATOLOGY 


Dermatological cases shown at society meetings 
for diagnosis were invariably fairly pathetic 
and skimpy, and a waste of journal space to 
report. 

One fantastic and extensive account was 
given of a case of ‘obstinate ulceration of the 
dorsum of the left hand, probably due to uni- 
lateral Raynaud’s disease.’ From this title alone 
one may guess that it was an artifact and, what 
is more, in a description spread over more than 
6 columns, the diagnosis of artifact is the only 
possible one. She was a hysterical patient with 
patches of anaesthesia through which one could 
stick a pin. She had started off the trouble 
with a caustic soda burn on the hand and kept 
the doctors fooled with this artifact until at 
last she tired of the whole affair. The possi- 
bility of a self-inflicted lesion had been con- 
sidered but forthwith rejected. The case report 
is top-heavy with irrelevance and of facts, the 
meaning of which was unknown to the author. 

Other cases are to be found, reported in the 
muddled and chatty fashion of a lay witness, 
with no concept of proof for the statements 
made. Thus, a case of urticarial erythema from 
5 gr. B & W’s aspirin was managed as follows: 

“I ordered a smart purge and allowed my friend 
to go down to dinner at his hotel.’ 

In 1907 it appears that Johannesburg and 
Pretoria were attacked by numerous cutaneous 
maggot flies, though the genus of the ‘fly’ is 
not that of the Tumbu fly which is very occa- 
sionally seen in these parts today. 


THERAPY FOR SKIN CONDITIONS 


Being practical men and proud of it, the doc- 
tors of the time reported some interesting 
therapeutic studies. 

Arsenical treatment for syphilis with Ehr- 
lich-Hata 606 came in at that stage. After the 
ghastly effects of intramuscular administration, 
one doctor was glad to be able to give it with 
a hypodermic needle intravenously, the needle 
being connected by a little rubber tubing to a 
glass funnel. It was also as well to know that 


“Captain Andrejeweski of Moscow advertised and 
sold as Hata 606 a yellow stained powder that 
proved to consist of ordinary flour.’ 


There were several accounts of anaphylaxis 
after serum injections. A case was described 
at a meeting where a doctor had died after 
some serum which he had administered to him- 
self. After the case discussion it was duly 
moved and seconded that a letter of condolence 
be sent to his widow. 
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Few nowadays need to know about Deycke’s 
Nastin. There was Nastin B, and B, and Ketyn 
as well. Professor Deycke Pasha, of the Otto- 
man Hospital, Constantinople, discovered these 
substances and employed them with success in 
the treatment of leprosy. A Pretoria doctor 
took the trouble to investigate the matter for 
himself at the leper asylum, and notes the 
results in over 20 cases. Although the case 
reports were a little indiscriminate, the obser- 
vations and deductions were completely 
reliable. Nastin did nothing at all. It caused 
no local or systemic reactions which the patient 
could not have had anyway. It gave patients 
a measure of hope, and subjective improve- 
ment was evident for a while. But one control 
subject who, unknown to himself, was getting 
saline instead of Nastin, was also helped con- 
siderably. 

X-rays were being used increasingly for 
diagnosis and therapy, and the Johannesburg 
Hospital ‘boasts a very up to date X-ray 
department.’ Not everybody believed in them, 
however. One man declared that ‘so long as 
a cancer can be removed by a knife, precious 
time should not be lost in trying X-rays.’ To 
regulate dosage it was best to ‘know your 
tubes. Now that simple cauterization and 
curettage of skin epitheliomas has become 
popular, we can see how many patients were 
bound to lose faith in the involved procedures 
for skin cancer then practised. Zinc ionization, 
CO, snow, months of radiotherapy, hours of 
radium applications, etc. for lesions that could 
quite simply have been scratched out and fried. 
Small wonder that quackery outside the pro- 
fession was bound to flourish. 

X-rays were nevertheless useful for skin 
diseases in general. One writer says (spelling 
as in the original) ‘excema of the anus and 
genitals, particularly when accompanied by 
pruritis, promptly gives way to X-ray treat- 
ment.’ 


COMMENT 


Was this era in fact the golden age of the 
family doctor? If it was, then we can only 
conclude that critical judgment was not one of 
the requisites. Has his status declined? It 


would sooner seem that doctors were keen to 
improve their status and if it has fallen, it must 
have done so after an initial rise. In any case, 
I have little doubt that a Scottish medical edu- 
cation followed by practice in an independent 
though isolated atmosphere, was exactly what 
was needed by the population at that time. 








A fe 
Sout 
place 


Maye 
Tow! 
Host 
Swit: 
speci 





961 


e’s 
tyn 
to- 
ese 

in 
tor 
for 
the 
ase 
er- 
ely 
sed 
ent 
nts 
ve- 
rol 
ing 
on- 


for 
urg 
ray 
em, 
, as 
ous 


our 
and 
yme 
rere 
ires 
ion, 


uld 
ied. 


>r0- 
kin 
ling 
and 


eat- 





28 January 1961 


MEDICAL PROCEEDINGS - 


MEDIESE ByDRAES 31 


NOTES AND NEWS : BERIGTE 


Dr. E. B. Woolf was elected Senator representing 
the Transvaal on 26 October 1960. 





Senator the Hon. Dr. E. B. Woolf 


He was a member of the Transvaal Provincial 
Council for over 28 years and during this period 
served as a member of the Executive Committee of 
the Transvaal Provincial Council for about 64 years. 

Dr. Woolf is one of the few medical practitioners 
ever to have been elected to the Senate. 


* * * 
A MEDICAL Tour OF EUROPE 


A fourth medical tour of Europe for a group of 
South African doctors and their wives will take 
place from 28 April to 3 June 1961. 

The medical programme, arranged by Mr. P. B. 
Mayer, Medical Bookseller, of P.O. Box 713, Cape 
Town, will include visits to Clinics, Universities, 
Hospitals and various specialized medical centres in 
Switzerland, Denmark and England to suit the 
special interests of the individual members. The 


group will also visit a well-known Swiss spa (Bad 
Ragaz) to study special therapeutic methods. 

There will also be a varied programme of sight- 
seeing which will include visits to Rome, Geneva, 
Berne, Lugano, Zurich, Grindelwald, Paris, Amster- 
dam, Copenhagen and London. 

Members may extend their stay in Europe for 
additional postgraduate work or touring upon com- 
pletion of the general programme. 


aa * * 
UNIVERSITY OF NATAL 
FACULTY OF MEDICINE 


M.B., CH.B. FINAL EXAMINATIONS—NOVEMBER 
1960: AWARD OF PRIZES 


Prizes have been awarded as follows to the 1960 
graduands: 

Arthur Goldsmith Prize: Dr. D. B. de W. 
Matlhoko. 

Association of Surgeons Prize: Dr. D. B. de W. 
Matlhoko. 

Burroughs-Welcome Prize: Dr. D. B. de W. 
Matlhoko. 

Good Companions Award: Dr. C. A. Hlatshwayo 

Horace Wells’ Medal in Anaesthetics: Dr. D. B. 
de W. Matlhoko. 

Prize in Medicine: Dr. D. B. de W. Matlhoko. 

Prize in Paediatrics: Dr. L. P. Naidoo. 

The formal announcement and presentation of 
these prizes will be made after the Principal’s Open- 
ing. Address to students on Monday, 27 February 
1961. 


M.B., CH.B. FINAL EXAMINATIONS: NOVEMBER 
1960 


The following students passed the Final Examination 
for the Degrees of Bachelor of Medicine and Bachelor 
of Surgery: 
Bruce, R. L. 
Chiliza, J. F. G. 
Chitiyo, M. E. 
Hlatshwayo, C. A. 
(Miss) 
Luswazi, D. C. 


Matlhoko, D. B. de W. 
Mtimkulu, P. M. S. 
Naidoo, L. P. 
Nxumalo, E. Z. C. 
Pather, R. (Miss) 
Zwana, S. L. V. 


e * * 


INTERNATIONAL FEDERATION OF GYNAECOLOGY 
AND OBSTETRICS 


The 3rd World Congress of the International Federa- 
tion of Gynaecology and Obstetrics will be held in 
Vienna from 3 to 9 September 1961. 

The scientific programme will include lectures, 
colloquia, fireside conferences, etc. 

The following subjects will be the main topics 
of discussions: 

I. Surgical Treatment in Gynaecology and Ob- 
stetrics : 

Conservative operations for fibroids. 

Operations for stress incontinence. 

Operations for aplasia vaginae. 

Surgical treatment of carcinoma of the cervix. 
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Treatment of incompetent cervical os. 

Forceps. 

Vacuum extractor. 

Treatment of breech presentation. 

Anesthetics in caesarean section. 

Il. The Role of the Pituitary Gland in the 
Physiology and Pathology of Genital Organs: 

Diagnosis and treatment in Sheehan’s disease. 

Treatment with gonadotropin in anovulatory 
cycles. 

Induction of labour with Pituitrin. 

Some 3,000 participants are expected. 

Those interested should write to: 


Dr. V. Griinberger (Scientific Secretary), 
Third World Congress on Gynaecology and 
Obstetrics, 
Medical Academy, 4 Alserstrasse, 
Vienna, Austria. 


COMMITTEE ON GEOGRAPHICAL PATHOLOGY OF 
THE INTERNATIONAL UNION AGAINST CANCER 


SUBCOMMITTEE FOR AFRICA 


This Subcommittee came into being at Johannes- 
burg, South Africa in 1957 under the Chairmanship 
of Prof. J. Gillman of the University of the Wit- 
watersrand. It followed upon meetings at Kampala 
and Leopoldville in 1956, when the subject of 
demographic pathology in Africa with particular 
reference to liver disease was discussed by represen- 
tatives from Europe, the United States of America 
and Africa. 
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The members of the Subcommittee are interested 
in facilitating geographic pathology in general, but 
are particularly concerned with the demography of 
cancer in Africa. 

Since its inception it has held one other meeting 
(at Leopoldville, 1959) and has concerned itself 
with: 

1. The statistical aspects of cancer research in 
Africa; q 

2. The standardization of statistical methods for 
such research in underdeveloped communities; 


3. The initiation and support of cancer surveys in 
different regions of Africa; 

4. The relation of cancer in Africa to the biology 
of the African; 

5. The investigation of nutrition, hepatic and 
endocrine function, soil analyses, socio-economic cir- 
cumstances, and other factors in relation to cancer; 


6. The preparation and publication of mono- 
graphs on particular aspects of cancer in Africa. 

In pursuance of its objects the Subcommittee has 
sought to facilitate communication between research 
workers throughout Africa and, where possible, to 
assist them in their work. The Subcommittee has 
no funds at its disposal for the support of research 
but it seeks, by making the proper contacts, to assist 
workers in obtaining support for their research acti- 
vities. If cancer research workers in Africa feel 
that the Subcommittee might usefully act as a type of 
clearing office, source of contacts, or advisory body 
they are invited to communicate with the Honorary 
Secretary : 

Prof. J. F. Murray, Subcommittee for Africa, 
U.LC.C., P.O. Box 1038, Johannesburg. 


PREPARATIONS AND APPLIANCES 


TRASYLOL 
FOR PANCREATIC DISEASES 


F.B.A. Pharmaceuticals (S.A.) (Pty) Ltd., the sole 
distributors for Farbenfabriken Bayer AG., Lever- 
kusen, announce the introduction of their product 
Trasylol, specific for the treatment of pancreatic 
diseases. 

Trasylol is a highly purified physiological extract 
which inactivates the proteolytic pancreatic enzyme, 
trypsin, and the vaso-dilator hormone, kallikrein. 

Mode of Action: Trasylol inactivates trypsin and 
thereby ensures the termination of the process of 
auto-digestion of pancreatic and other tissue. 

Trasylol also diminishes shock, a most important 
feature of acute pancreatitis, in the following way: 

The pancreatic vaso-dilator hormone kallikrein 
exists in an inactive form. It is activated by trypsin 
when the pancreas is damaged, as in acute pancrea- 
titis. 

The vaso-dilator effect of the activated kallikrein 
released into the circulation is superimposed on the 
already severely shocked state of the patient suffering 
from pancreatitis and greatly aggravates his condi- 
tion to the point where total collapse threatens. 

The only way to interrupt this process, which is 
continuous, is by inactivating trypsin or kallikrein or 
both. Trasylol is the only known substance which 
does both. The vaso-dilator effect is abolished, the 
blood pressure rises and the shock is greatly dimi- 
nished. 


Trasylol therefore protects the patient against the 
hazards of both the auto-digestion by trypsin and 
threatening collapse as long as these dangers exist 
during the acute phase of pancreatic disease. 

The severe pain caused by the auto-digestion by 
trypsin subsides within a few hours after commenc- 
ing treatment and the increased urinary diastase 
values quickly return to normal. 





Indications: Trasylol is indicated in all forms of 
acute pancreatitis and pancreatic necrosis, chronic 
pancreatitis whenever inactivation of trypsin becomes 
necessary, in duodenal fistulae and as a prophylactic 
in cases of surgery involving the pancreas or the 
pancreatic area and in all cases where pancreatic 
complications can be expected. 

Contra-indications: No contra-indications are 
known as yet. 
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Side Effects: Trasylol is extremely well tolerated, 
even in doses many times those recommended. The 
only side effects are nausea and vomiting due to a 
too rapid intravenous injection. 

Dosage: For best results adequate dosage is im- 
portant and may have to be adjusted according to 
the severity of the symptoms. Treatment should be 
initiated by injecting Trasylol slowly (10,000 Kalli- 
krein Inactivating Units) intravenously, followed by 
continuous intravenous infusion for several days up 
to two weeks. 

Packing: Boxes of 10 amps. of 2 c.c.—2,000 
Kallikrein Inactivating Units each. 


EpANUTIN PARENTERAL 
AN ADVANCE IN ANTICONVULSANT THERAPY 


To their well known range of anticonvulsants Parke, 
Davis have now added Epanutin Parenteral. 

Indications: Epanutin Parenteral has been used 
effectively in the control of status epilepticus. 

The successful use of a parenteral form of Epanutin 
in status epilepticus was reported by Murphy and 
Schwab (1956) when almost 10,000 doses had been 
given over a five-year period without any undesirable 
reactions at the site of injection. Such side effects as 
did occur were similar to those which may occur 
following the oral use of Epanutin. 

Carter (1958) found that an intravenous dose of 
250 mg. Epanutin controlled most episodes, but some 
cases needed a further 250 mg. A few patients needed 
the addition of some other drug, but control was then 
maintained by intramuscular injections of 250 mg. 
6-hourly for 2—3 days. 

Epanutin Parenteral 
is particularly useful for 
the arrest of status epilep- 
ticus in children, since it 
possesses none of the de- 
pressant effects of barbitu- 
rates and does not pro- 
duce local irritation. 

Epanutin Parenteral 
also has wide application 
in the prophylactic con- 
trol of seizures in neuro- 
surgery. Intramuscular 
injections of 100 to 200 
mg. Epanutin 3 or 4 
times in a 24-hour period 
have been found to pro- 
tect patients from con- 
vulsions during and im- 
mediately after surgery. 

Epanutin Parenteral can also be used for routine 
prophylaxis in neuro-surgical patients without a pre- 
vious history of seizures. 

Dosage and Administration: The recommended dosage 
in status epilepticus is 5 ml. (250 mg. Epanutin) 
injected into the vein at a rate not greater than 2 ml. 
per minute. Usually 5 ml. will be sufficient, although 
as much as 10 ml. may be required. 

Maximum effect is reached in approximately 20 
minutes and this time should be allowed before re- 
garding the treatment as ineffective. Full effect is 
frequently delayed if the patient has been given a 
barbiturate or other sedative previously. When 
attacks are controlled oral administration may be used. 

For prophylactic control of seizures in neuro-surgery 
2—4 ml. should be injected intramuscularly 3 or 4 
times during 24 hours. 





250 mg. 


EPANUTIN: 


PARENTERAL 


Phenytoin Sodium B.P. with 
Diluent 





Contains one vial Epanutin 
Parenteral, 250 mg., and one S mi. 
ampoule of Solvent for Epanutin 
Parenteral. 
Solvent for Epanutin Parenteral 
contains 40% Propylene Glycol 
and 10% Alcohol in Water for 
Injection, adjusted to pHI2. 
 Trode Mark 


PARKE, DAVIS & CO. 


HOUNSLOW near LONDON 
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Where the patient has already received injections of 
morphine or barbiturate, Epanutin Parenteral may be 
withheld until their sedative effects have diminished. 
Elderly patients enfeebled by vascular disease are 
particularly sensitive to the depressant effects of sedative 
anticonvulsants, and should be treated only with 
Epanutin Parenteral. 

Package Information: Rubber-capped vials, each 
containing 250 mg. Epanutin in dry form, with 5 ml. 
ampoule of special diluent for preparation of the 
solution. 


REFERENCES 


Carter, C. H. (1958): Arch Neurol Psychiat., Chicago, 
79, 136. 

Murphy, J. T., and Schwab, R. S. (1956): J. Amer. 
Med. Assoc., 160, 385. 


UpIxon 
FOR ASCARIASIS AND OXYURIASIS 


Farbenfabriken Bayer A.G., Leverkusen, Germany, 
announce the introduction of Upixon, a simple and 
reliable treatment for ascariasis and oxyuriasis. 

Upixon is a pleasantly 
flavoured piperazine so- 
lution. One teaspoonful 
(5 c.c.) contains 1,000 
mg. Piperazine Hydrate. 
Due to this concentra- 
tion, the period of treat- 
ment can be shortened 
considerably, whilst the 
effect is more pro- 
nounced. 

In ascariasis one single 
dose of Upixon is suffi- 
cient for the eradication 
of the worms. In oxyuti- 
asis safe elimination will 
be achieved after a 
course of only 4 days. 
Dosage: 

(a) In Ascariasis: 

Adults and Children 
Over 6 Years: A single 
dose of 3 teaspoons 
(15 c.c.) after the even- 
ing meal. 

Children 3—5 Years: 
2 teaspoons (10 c.c.) 
after the evening meal. 

Children 1—2 Years: 
1 teaspoon (5 c.c.) after 
the evening meal. 

(b) In Oxyuriasis: 

Adults and Children Over 6 Years: 1 teaspoon (5 c.c.) 
3 times a day, after meals. 

Children 3—5 Years: 1 teaspoon (5 c.c.) twice a day. 

Children 1—2 Years: 4 teaspoon (2.5 c.c.) twice a day. 

These dosages should be taken for 4 days. 

Side Effects: Upixon is very well tolerated and in 
the recommended dosage no side effects have been 
observed. 

Packings: Upixon is available as a flavoured solution 
of pleasant taste in bottles of 15 c.c. and 60 c.c. 

Further information from FBA Pharmaceuticals 
(S.A.) (Pty.), Ltd., P.O. Box 10233, Johannesburg. 
(Telephone: 835-1301.) 





SECERGAN 
ANTICHOLINERGIC AND GANGLION-BLOCKING 


Astra, Sweden, announce the introduction of Secergan, 
a new type of drug with anticholinergic and ganglion- 
blocking actions. Its chemical name is 10-(a-dime- 
thylamino-propionyl)-phenothiazine. 

Secergan reduces the acidity 
of gastric secretion as well as 
its volume and reduces hypetr- 
peristalsis and eliminates in- 
testinal spasms. 

Studies with S*-labelled 
Secergan showed the extra- 
ordinary high affinity of the 
drug for the intestinal mucosa. 
There were no measurable 
amounts of radio-activity in 
the salivery glands at any 
time. The fact that the action 
of the drug is concentrated in 
the gastro-intestinal tract ex- 
plains the virtual absence of 
side effects in therapeutic doses. 

Secergan is indicated in the treatment of peptic 
ulcer, gastritis, the dumping syndrome, spastic colitis 
and ‘irritable colon’. It is also used as spasmolytic in 
cholecystography and cholangiography as well as in 
X-ray examinations of the duodenum. 

Secergan is available in bottles of 100 tablets for 
oral use. The dosage is 1—2 tablets 2—3 times daily. 

Further information may be obtained from the sole 
South African Distributors: 

Westdene Products (Pty.), Ltd., P.O. Box 7710, 
Johannesburg. 





GASTRIPON 


An anticholinergic preparation used for the treatment of 
functional disturbances of organs innervated by the 
autonomic (vegetative) nervous system. 

Composition: N-biphenylmethyl-tropeyl-a-tropinium- 
bromide, a quaternary ammonium compound of the 
tropane cycle. 

Pharmacology: Gastripon has a twofold action:— 

(i) It exerts a spasmolytic effect on smooth mus- 
culature. 

(ii) It reduces secretion. 

These actions are brought about by a strong para- 
lysing influence on both the parasympathetic nerve 
terminals and the autonomic ganglia (paralysing true 
cholinesterase). 

With the relief of smooth muscle spasm and reduction 
in secretion, a reduction in tone and hypermotility of 
the gastro-intestinal tract is induced. 
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The relaxation caused by Gastripon is greater than 
that caused by atropine and other effective anticholiner- 
gics. The antisecretory effect varies in different animals. 

Side Effects: Mydriasis is less marked than with 
other anticholinergics. 

Xerostomia (dryness of the mouth) assumes a very 
mild form. 

Fall in blood pressure occuts as with other anticholiner- 
gics due to a ganglion-blocking effect, but only when 
Gastripon is used by the intravenous route. 

Tachycardia is also less marked. 

Motor terminal paralysis also occurs but to a very 
much lesser degree. 

Therapeutic Indications: Gastro-intestinal Affections:— 

Gastric and duodenal ulcers; 

Gastritis; 

Pylorospasm; 

Colitis; 

Cholangitis and Cholecystitis; 

Meteorism. 

Radiological evidence of the value of Gastripon 
after a course of treatment in peptic ulcer has shown its 
value when other means such as diet, rest and other 
medicaments have failed. 

In a large number of cases Gastripon was found to be 
more powerful and more lasting in effect than numerous 
other spasmolytic agents. 

In colitis half a tablet 3 times a day over long periods 
controlled the condition and even prevented recur- 
tences. 

Urological Indications: 
Calculi in the urinary tract; 
Spasms of urethra, bladder and ureter; 
Prostatitis; 
Vesical retention. 
In tenesmus of the bladder, vesical stone and con- 
tracted bladder, injections of one or two ampoules 
resulted in considerable relief from pain. 
Obstetrical and Gynaecological Indications: 
Threatened abortions; 
Puerperal after pains (favourable results with ora] 
medication); 
Dysmenorrhoea; 
Acceleration of dilation of uterine orifice in deliveries, 
Mode of Application and Dosage: 
Tablets: 
42 tablets 3 times a day. 

Ampoules (subcutaneous or intramuscular): 
4-2 ampoules 3 times a day. 

For a single application: 
1-2 ampoules or tablets. 

South African Distributors: South African Druggists 
Limited, 44, von Wielligh Street, Zambesi House, 
Johannesburg. (Telephone: 23-3741). 


REVIEWS OF BOOKS 


St. PETER’S HOSPITAL FOR STONE 


St. Peter’s Hospital for Stone 1860-1960. 
Clifford Morson, O.B.E., F.R.C.S. (1960. Pp. 
63 + Index. With 18 Figs. 21s. net. Abroad 
Postage 1s. 6d.). 

ere and London: E. & S. Livingstone 
Ltd. 


This delightful book, in its fascinating historical 
journey, is of interest to urologists and surgeons 
generally. 


St. Peter’s Hospital was founded in 1860 for the 
treatment for stone. Following a princely donation 
of £10,000 in cash from an anonymous donor, the 
hospital was able, in 1882, to move to better quarters 
in Henrietta Street, Covent Garden, and it was here 
that its reputation for the treatment of stone in the 
bladder, was gradually acquired. 

Of absorbing interest are the biographies of the 
doctors on the staff; these, with few exceptions, 
became distinguished members of their profession. 
Amongst the famous names is that of Sir Spencer 
Wells, who was the first surgeon appointed to the 
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hospital. Mr. Harry Fenwick did much original 
work on the electric cystoscope, which he first used 
in 1888. One of the most colourful personalities 
in British surgery was Peter Freyer; not only was 
he acclaimed as an expert of international repute 
as a lithotrist, but he also soon excelled as a pro- 
statectomist. On 1 December 1900 he performed, 
with success, his first supra-pubic prostatectomy. 
Before he died, he had performed 1,625 prostat- 
ectomies, with an overall mortality of 5.3%. 

With the death of Freyer, Sir John Thompson 
Walker soon established himself as the leading 
authority in urology. He performed over 2,000 
prostatectomies. Though he did not improve on 
"reyer’s mortality figures, he justly laid claim to 
fewer complications during the period of con- 
valescence. There are few surgeons whose work and 
writings received greater acclaim. 

J. Swift Jolly, although not a brilliant operator, 
had a profound knowledge of his subject as well 
as a facile pen. He points out that in the period 
1864-1873 the mortality following lithotrity was 
15-25%, with an average stay in hospital of 100 
days. In the years 1915-1924 the mortality was 
2.2% and the stay in hospital averaged 5 days. 
Barrington, another distinguished member of the 
staff, was recognized as a brilliant surgeon and 
urologist. 

The chapter on The Nursing Staff is of no less 
interest than the rest of the volume. The author 
is to be complimented on a short but comprehen- 
sive history of this hospital so well known to 
urologists the world over. 


FACIAL NEURALGIAS 


Differentialdiagnose Und Therapie Der Ge- 
sichtsneuralgien. By Priv.-Doz. Dr. Wilhelm 
Umbach and Prof. Dr. T. Riechert. (1960. 
Pp. 137 + Index. With 15 Figs. DM.22.50). 
Stuttgart: Georg Thieme Verlag. 


There is little doubt that, on the whole, problems 
of facial pain are poorly understood and theretore 
poorly managed. Sufferers from intractable facial 
pain frequently drift from one physician to another 
in search of relief. It is not unusual to find that 
they have been subjected to multiple surgical proce- 
dures, e.g. dental extractions, nerve blocks, etc. 
Only too often drug addiction becomes a serious 
problem in the management of such cases. It is 
therefore essential that physicians, especially those 
dealing with ophthalmic, nasal and dental conditions, 
become more familiar with the problems in differen- 
tial diagnosis and correct treatment of the facial 
neuralgias. Teamwork between neurologists, neuro- 
surgeons and the aforementioned specialists will do 
a lot to ensure that the patient receives adequate 
treatment in the early stages of his affliction. 

The authors give an excellent discussion of the 
various types of facial neuralgias, both from the 
clinical and therapeutic angles. 

The work is in two parts: the first deals with 
differential diagnosis. The clinical descriptions of 
the common and uncommon types of facial pain 
are outstanding and give the reader a clear picture 
of the difficulties encountered in making the correct 
diagnosis. The second part deals with the various 
surgical techniques used in the relief of facial neural- 
gias. These procedures are described in detail and 
are well illustrated by clear drawings. 

The bibliography is comprehensive and will be 
valuable to those interested in this subject. 
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TREATMENT IN OPHTHALMOLOGY 


Antibiotics and Sulphonamides in Ophthal- 

mology. By Arnold Sorsby and Joseph Ungar. 

os Pp. 115 + Index. With 5 Figs. 12s. 
) 


London and Cape Town: Oxford University 
Press. 


In this little manual the authors have confined them- 
selves to a survey of what works in present-day prac- 
tice, as far as antibiotics and sulphonamides apply 
to ophthalmology. 

Part 1 reviews the basic features of the inflam- 
matory process and the principles of treatment. 

Part 2 reviews the pharmacology of the sulphon- 
amides and the antibiotics in common use. 

Part 3 surveys the indications for specific therapy, 
e.g.: 

Ophthalmia Neonatorum; 

Purulent Ophthalmia in the Adult; 

Mucopurulent Conjunctivitis; 

Serpiginous Ulceration of the Cornea; 

Proteolytic Ulceration of the Cornea; 

Post-Operative Infections; 

Extraction of an Intra-ocular Foreign Body; 

Infections of the Lids and Adnexa; 

Trachoma. 

The concluding chapters deal with miscellaneous 
indications (viruses, fungi, etc.) and complications 
and difficulties arising from local irritability and 
sensitization. 

The volume provides a succinct guide to modern 
practice in the treatment of ocular infections based 
on the extensive clinical experience of and the 
research work undertaken personally by the authors. 

The hazards and complications which may con- 
demn antibiotic treatment should be to the fore in 
the practitioner’s mind when he uses these potent 
modern medicines. 

The useful account of how to manage ophthal- 
mological emergencies should be _ invaluable, 
especially to those without any specialized knowledge 
in this field. 


PSYCHOLOGY AND THE SUPERNATURAL 


Illusions and Delusions of the Supernatural and 
the Occult. By D. H. Rawcliffe. ($2). 

Dover Publications Inc., 180 Varick Street, 
New York 14, N.Y. 


A British psychologist finds that fraud, wishful 
thinking and unconscious mental delusions are 
behind every known case of psychic and super- 
natural phenomena. 

According to the author, modern psychology and 
experimental research have taken much of the 
mystery out of so-called ‘supernatural’ experiences. 
In a study ranging from crystal-gazing and table- 
turning to extra-sensory perception and multiple 
personality, Mr. Rawcliffe exposes some common 
and uncommon misconceptions on the psychic and 
the occult. 

Some of the oldest and most spectacular ‘ super- 
natural’ feats are still performed in Eastern coun- 
tries to-day, e.g. the fire-walking practice of many 
mystics or the famous Indian rope trick. Recent 
investigation has shown, however, that fire-walking 
is a simple endurance test which any Westerner can 
perform by walking steadily and quickly over red-hot 
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coals. Actually, Mr. Rawcliffe points out, the feet 
are never in contact with the coals for more than 
1/2 second. 

While most of these forms of occultism have dis- 
appeared in the West, many persons still assume 
that telepathy, ESP, mind-reading and table-turning 
are proof of psychic or divine powers. Having 
examined the work of such psychical researchers as 
Dr. Joseph Banks Rhine in the United States and 
Dr. S. G. Soal in England, Mr. Rawcliffe concludes 
that a simple physical explanation can be offered for 
all these psychic experiences. 

When a mind-reader claims to read your mind, 
he is actually reading your muscles. He is evaluating 
and assimilating a number of sensory cues—slight, 
involuntary muscular movements which always betray 
the person whose mind is being read. Involuntary 
movements are also a factor in table-turning, al- 
— the medium may be completely unaware of 
them. 


Sensory cues are the key to many supernatural 
performances from the water-witch (who is often 
more successful in finding water than the trained 
geologist) to extra-sensory perception. Even under 
the controlled conditions of laboratories and univer- 
sities, ESP experiments reveal that it is possible to 
transmit involuntary whisperings or muscular move- 
ments from one person to another at a distance of 
several yards. 

Such apparently fantastic phenomena need not 
amaze us to-day, when we know so much more about 
the intricacies of the human mind. But there is still 
more to learn about the delusions and _ illusions 
which the mind can foster on itself. ‘ William James 
rightly observed,’ Mr. Rawcliffe concludes in his 
book, ‘that the limits of the human mind are 
unknown; the range of its potential abilities is 
virtually unexplored territory.’ 


HEALTH STATISTICS 


Introduction to Health Statistics. By Satya 
Swaroop, M.A., Ph.D., M.P.H., F.N.I. (1960. 
Pp. 328 + Index. 40s. net). 

ore and London: E. & S. Livingstone 
td. 


The development of medical science, in keeping 
with the rapid development and integration of 
scientific knowledge in other fields, has led to a 
notable increase in the use of medical statistics. 
Several recent books have dealt with various prac- 
tical aspects of the subject of medical statistics and 
epidemiology. This book is not simply a rehash of 
old material. It deals with the subject on a broad 
basis, at all levels from the point of view of a local 
health organization to that of the World Health 
Organization. 

The approach is towards the practical application 
of techniques and does not require any mathematics. 
All the fundamental needs for the bookkeeping of 
health and disease of communities are discussed in 
an interesting way. A number of important examples 
discussed and presented in Tables and graphs makes 
the subject matter in itself worthwhile reading. 
Many of these Tables and graphs will be a valuable 
source of reference on morbidity, mortality and 
demographic data as well as methodology. 

There is an extensive bibliography, both in the 
text and in special Appendices, which can form an 
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excellent source of reference with which to begin a 
statistical department of a health organization. The 
book offers a practical guide on many subjects which 
require interpretation by health officers. Dr. Swaroop 
has a vantage point in the World Health Organiza- 
tion and he has had experience in the field. 

The book has a pleasant style. It will be an 
asset to any health officer who has no expert statis- 
tical department and is a valuable addition to the 
library of all students of health. 


POCKET PRESCRIBER 


The Pocket Prescriber. By Alistair G. Cruik- 
shank, F.R.C.P.E. (1960. Pp. 303 + Index. 
6s. net. Postage Abroad 5d.). 

— and London: E. & S. Livingstone 
Ltd. 


Dr. Cruikshank has now produced the 17th edition 
of this Pocket Prescriber. It is also a guide to pre- 
scription writing. Its small size makes it convenient 
for the student’s pocket or handbag. It should 
fufil its modest objective admirably. 


MEDICINE: A PRIMER 


A Primer of Medicine. M. H. Pappworth, M.D., 
M.R.C.P. (1960. Pp. 241 + Index with 8 Figs. 
37s. 6d. plus 2s. delivery charge). 

London and Durban: Butterworth & Co. (Pub- 
lishers) Ltd. 


This primer is a lively and practical introduction 
to the most important branches of the practice of 
medicine, viz. neurology, the gastro-intestinal tract, 
the respiratory tract and the cardio-vascular system. 


It should prove particularly valuable to teachers 
as well as undergraduate students because of the 
lucid way in which the taking of the history and 
the examination for physical signs is set out. 

This handbook should be in the pocket of every 
student whether he is clerking a case or considering 
the significance of his physical findings. 


RADIOLOGICAL EXPLORATION OF THE BRONCHUS 


Radiologische Exploration Des Bronchus. By 
Prof. Dir. S. Dirienzo and Dr. H. H. Weber. 
(1960. Pp. 269 + Index. With 269 Figs.). 
Stuttgart: Georg Thieme Verlag. 


The high standard of the previous edition of this 
book has been maintained and, in fact, surpassed. 
The reproductions of the radiographs are certainly 
better than in the English translation of the earlier 
edition. There are more of them and every picture 
tells the story it is meant to tell. 

Professor Di Rienzo has been a leading exponent 
of Dynamic Bronchography, and this book lends 
emphasis to his teaching. In addition, it covers a 
wide field of bronchographic interpretation. It will 


be interesting to see how he develops his dynamic 
theme with ciné-radiography. 

This book should be of value to any German- 
speaking doctors who are interested in the intez- 
pretation of bronchograms. 
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PATHOLOGY OF INFANCY AND CHILDHOOD 


Pathology of Infancy and Childhood. By Agnes 

R. MacGregor, M.D., F.R.C.P.E., F.R.C.O.G. 
(1960. Pp. 610 + Index. With 388 Figs. 75s.). 

— and London: E. & S. Livingstone 
td. 


Clinical paediatrics has made great advances in the 
past 20 years. Clinicians can only make progress if 
the other branches of medicine, viz. biochemistry, 
clinical pathology, morbid pathology, etc. share in 
this advancement. 

Dr. MacGregor has provided us with an excellent 
manual on the pathology of infancy and childhood. 
The book is divided into 8 sections dealing with 
the pathology of the foetal and neonatal periods, 
developmental malformation, infective diseases, 
rheumatic, collagen and allergic conditions, diseases 
of metabolism and nutrition, accidental injuries and 
poisoning, neoplastic diseases and blood dyscrasias. 

The last chapter describes miscellaneous diseases 
affecting the central nervous system and diseases of 
the skin. A separate section is devoted to some 
observations on sudden death. ‘This gives us some 
idea of the vast scope of paediatric medicine. 

The various conditions are succinctly described 
from the clinical aspect, while the pathological de- 
scriptions are confined to basic essentials. 

The book is beautifully printed and the illustra- 
tions numerous and well annotated. No attempt 
is made to include the minutest details and the 
author is to be congratulated on assembling so much 
clinical and pathological medicine in 611 pages. 

This monograph should be most helpful to the 
medical student, the paediatric physician and the 
pathologist. It is highly recommended to all inter- 
ested in medicine. 


UROLOGICAL ASPECTS OF BILHARZIASIS 


The Urological Aspects of Bilharziasis in Rho- 
desia. R. M. Honey, M.B., F.R.C.S. (Edin.) 
and M. Gelfand, C.B.E., M.D., F.R.C.P. (1960. 
Pp. 67 + Index. With 38 Figs. 7s. 6d. net. 
Postage Abroad 7d.). 

> as and London: E. & S. Livingstone 
td. 


This study is based on experience gained, in investi- 
gating and treating 400 cases of urinary bilharziasis. 
It includes the examination of pathological material 
in the laboratory and the post-mortem room as well 
as the studies of records of over 400 patients. 

The subject is discussed under the headings of 
Pathology, Symptomatology and Diagnosis, including 
Radiological and Cystoscopic Appearances and 
Treatment. 


The authors discuss the differences in the African 
and European bladders in bilharzial infection. They 
point out that, with marked fibrosis, there may be a 
reduced bladder capacity with increased pressure 
and dilatation of the ureters and pelves, leading to 
uraemia and death, in the absence of ureteric 
stenosis. 


In discussing the lesions of the ureter, it is 
rightly pointed out that fibrosis is the lesion par 
excellence which leads to ureteric patholory. and 
dilatation is often due to destruction of muscle in 
the wall of the ureter, in the absence of stenosis. 
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The chapter on Symptomatology is handled with 
considerable detail, as is the clinical picture at 
various stages of the disease. The chapters dealing 
with Cystoscopic Appearances as well as Pyelographic 
Studies, both intravenous and retrograde, are well 
illustrated with excellent and typical pictures which 
show most of the lesions likely to be encountered. 
The observations relating to ureteric reflux, particu- 
larly after excision of strictures to relieve hydro- 
nephrosis, are of great interest to all who are from 
time to time involved in the difficult problem of 
ureteric reflux. The methods employed in the 
handling of ureteric strictures, together with the 
clinical results, are carefully set out and are a guide 
to surgeons and urologists who encounter these 
problems. 

The final chapter gives an excellent summary of 
the pathological conditions caused by bilharzial in- 
fection and discusses the differences likely to be 
found in the European and African patient. The 
surgical treatment recommended is well founded 
and based on the results of therapy over a large 
number of cases. 

The Urological Aspects of Bilharziasis in Rhode- 
sia is an excellent and well-illustrated volume, which 
will serve a useful purpose to those who come into 
— with this all too frequent disease in our 
midst. 


CHILD GUIDANCE CENTRES 


Child Guidance Centres, by D. Buckle and S. 
Lebovici, Geneva 1960 (World Health Organi- 
zation: Monograph Series, No. 40) 133 pp. 
£1. 

Pretoria: Van Schaik’s Bookstore (Pty.) Ltd., 
P.O. Box 724. 


The idea of child guidance is a relatively new one. 
By it is meant guided assistance for children who, 
for one reason or another, are not completely adapted 
to their immediate human environment. Those who 
have seen child guidance centres in operation are 
agreed that they should form an essential part of the 
structure of social and medical services. Unfortu- 
nately, there is still a long way to go before they 
are given their due place in Europe. For this reason, 
it is necessary to make known the various activities 
of these centres and to demonstrate their usefulness. 
This is the aim of WHO in publishing this mono- 
graph on child guidance centres. ° 

The authors, a psychologist and a psychiatrist, have 
sought to cover as wide a range as possible by draw- 
ing on the papers presented and the discussions held 
at a seminar which took place in 1956 in Lausanne 
under the auspices of the WHO Regional Office for 
Europe, and during which the functions of child 
guidance clinics and their relationship to other social 
services were considered. This monograph thus 
reflects the various opinions held on this subject and 
considers the organization of child guidance centres 
from many different viewpoints. 

It gives detailed information on their location, 
equipment and work and discusses the qualifications 
which should be possessed by the members of a 
child guidance team, including psychologists, 
psychiatrists, social workers or _ rehabilitation 
specialists. A description is also given of the special 
techniques to be employed in case-finding, history- 
taking, diagnosis and treatment of behavioural 
troubles in children. 





OCCUPATIONAL THERAPY 


An Approach to Occupational Therapy. By 
Mary S. Jones, M.C.S.P., M.A.O.T. (1960. Pp. 
245 + Index with 35 Figs. 48s. 3d. plus 
ls. 3d. delivery charge). 
London and Durban: 
(Publishers) Ltd. 


Butterworth & Co. 


This book is essentially a practical approach to 
occupational therapy, based on experiences and a 
survey of 4,115 patients by Mrs. Mary S. Jones 
(Senior Occupational Therapist, Farnham Park 
Recuperative Home, a residential rehabilitation 
centre). 

The keynote and in essence the author’s concept of 
therapy is bound up in the term she uses, viz. 
‘“reablement’ rather than the more general term 
‘rehabilitation’. There are 10 chapters, well and 
interestingly written and covering the field of 
therapy, equipment, muscle movement and posture as 
well as the use of occupational therapy in generalized 
and specific disabilities. The conditions are illus- 
trated with case histories together with the details 
of therapy and a critical assessment of the modalities 
employed as well as the results of therapy. The 17 
plates are well reproduced and instructive. 


Special comment must be made of the 34 figures, 
commencing with the ground plan of the department 
to the most intricate detailed working drawings and 
specifications of equipment and adaptations. 

The author is to be congratulated on providing 
an excellent contribution to the literature and a 
reference book of high quality. 


POLIOMYELITIS EXPERT COMMITTEE 


Expert Committee on Poliomyelitis, Third Re- 
port. World Health Organization: Technical 
— Series, 1960, No. 203; 53 pages. 3s. 


Pretoria: Van Schaik’s Bookstore (Pty.) Ltd., 
P.O. Box 724. 


Since the last WHO Expert Committee on Polio- 
myelitis met in 1957, not only have inactivated 
poliovirus vaccines come into widespread use but live 
attenuated vaccines have also been submitted to 
intensive study and, in some countries, have already 
been employed on a scale that could scarcely have 
been envisaged 3 years ago. These developments 
and the problems they raise are fully reviewed in the 
third Report of the Expert Committee. 


In most countries where inactivated vaccines have 
been widely used, the protection obtained has been 
of the order expected on the basis of controlled 
field trials. Manufacturing and testing problems ap- 
pear to have diminished with increasing experience, 
but recent attempts to manufacture polyvalent vac- 
cines containing poliomyelitis antigen have raised 
some special problems. Experience with such mul- 
tiple antigens is still too limited for their value to 
be assessed. 

The safety of live poliomyelitis vaccines appears 
to have been satisfactorily demonstrated in a num- 
ber of areas where they have been used on a large 
scale and, in all except 2 of these areas, the incidence 
of poliomyelitis has fallen. It is still too soon, 
however, to evaluate the long-term effectiveness of 
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live vaccines. Criteria for evaluating the safety and 
effectiveness of such vaccines are formulated in the 
Report. In this connexion, further research on 
virus markers and on the degree of viraemia pro- 
duced by different strains is urgently needed. The 
capacity of the various strains to spread to contacts 
and in the community is also a matter needing in- 
vestigation. The Committee proposed criteria for 
the selection of suitable strains and for grading the 
various strains of the 3 sets of vaccines in use. They 
also gave attention to the possible contamination of 
live poliovirus vaccines by simian viruses, and re- 
commended the study of their pathogenicity and 
methods of differential inactivation. 

The choice between inactivated or live virus vac- 
cine for large-scale immunization programmes will 
depend upon the epidemiological, social and econo- 
mic circumstances of the country concerned. The 
Committee examined the advantages and disadvan- 
tages of the 2 types of vaccine from these aspects 
and suggested a number of considerations to be kept 
in mind by public health authorities when deciding 
which policy to adopt. Emphasis is laid on the im- 
portance of serological surveys and surveillance for 
the efficient conduct of immunization programmes. 
Finally, attention is drawn to the increasing pre- 
valence of other enterovirus infections (Coxsackie 
and ECHO viruses), which cause a wide range of 
clinical manifestations, sometimes resembling these of 
poliomyelitis. Continued research is needed in this 
field, especially to detect any increase in the severity 
of the clinical manifestations in special groups, e.g. 
in newborn infants. 


INTERVERTEBRAL DERANGEMENTS 


Disc Lesions and other Intervertebral Derange- 
ments. By E. J. Crisp, M.D. (Cantab.), D.Phys. 
Med. (Lond.). (1960. Pp. 156 + Index. With 
48 Figs. 15s. Od. net. Abroad Postage 1s. Od.). 
‘on and London: E. & S. Livingstone 
Ltd. 


Written by a Specialist in Physical Medicine, this 
little book does not add much to what is already 
known about disc lesions. There is, however, a very 
concise anatomical description of the cervical, dorsal 
and lumbar spine structures which may commonly 
cause localized or referred pain. 

The author invokes intervertebral disc lesions, 
zygapophyseal joint strains, and interspinous liga- 
ment injuries as the main culprits in lumbar spine 
pathology for causing backache and sciatica. 

In the cervical spine region, the neuro-central joint 
and the vertebral artery are also quite rightly in- 
cluded as sites of pathology giving rise to symptoms. 
Mention is made of sub-occipital arthritis causing 
headache and also of the carpal tunnel syndrome 
simulating cervical arthritis symptoms. 

Treatment advised in most of these derangements 
is mainly traction, by means of a traction table, 
manual traction, halter traction, various forms of 
heat application, and plaster jacket or cervical collar 
immobilization. The method of manipulation of the 
various regions of the spine is well described and 
neatly illustrated. 

The main value of this book is its explanation to 
the physiotherapist, and the general practitioner, of 
the anatomical structures involved in disc lesions. 
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